Gaes These are a few of my '([ﬂ VO Vlit@ th LVL@S ’

NORTH PHOENIX

faculty questionnaire

biEone: %Y\W\l) ﬂsa{s Grade/Position: BW’/ LW/ Fk}

Birthday: (year not required) V\ﬂl\/j\ 12th Shirt Size: ___oMall
v What v Ls v your v favorite... v
College & Sports Team: — e Color Orfﬁ}‘—i S
Salty Snack: ___ (\‘Dh\‘{) (o _ Fruit: B‘I’IWHN berries
Sweet Snack: O“I\W\ My ( ) Y]dw’ Candy/Gum:
Vv \J "
Coffee and/or Tea Drink: ( U‘WWY\ Pj (ﬂ’hc('e
Soda or Other Drink: Baked Good: __ (0D ES

Take Out Restaurant: \\(\ N QUH/
Sit Down-Restaurant: J h\Oﬂ lﬁ ()&
Place to Shop: /T@\ O\FM () )ﬂg

—

Ice Cream Shop & Flavors:

Coftee shop: __ OV (S Book Store: l}WV)CD ¥ Nope
rlower: ___WIIke TR cent:_OEE

Hobby: V/@(M‘IVJW

Favorite Book/Author: \(&QW/ Husten

=
Teacher Supply Store: (where you get most supplies from): l a V?Cj’

Please list any dietary restrictions or allergies:

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

S5 Tmm{ﬁ/ \)065 S10 @TMOU\ M $25

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.
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